2004 FOR PROFIT CORPORATION FILED

=

‘ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # P97000068670 - = Secretary of State

1. Entity Name
JASON'S QUALITY LAWN CARE, INC. 03-12-2004 90032 039 ***150.00

Principal Place of Busingss Mailing Address
“S5+-6-BaRREFAyE BE1EDORAH—l =
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
4404 Gleneas les Dag | HY0¥ Cleneagles Drive
Suite. Apt. #, elc. g Suite, ApL. #, stc 4 MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
WTON Besck , FJ. Beact , £1. 65-0480723
jps‘,‘ 2 Coﬁ"ys 5 33¢3b CZ;E;.",? 5. Certificate of Staws Desired [ ?g-;gq Adaitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama__. e T S e I e -

VENTRY, LYNNE S.K.

185 NW SPANISH RIVER BLVD. Street Address (P.O. Box Number is Not Acceptable)

STE 290
BOCA RATON FL 33431

City FL Zip Code

B. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regislered agont and litlo if appticable {NOTE: Hegmstered Agenl signatre required when roinstanng) DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS "m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o VP 1 Delete Tme PD @Thange [ Addition
NAME BROWN, JASCN R : HAME BrownN, LAwre 4.
STREET ADDRESS | 3516 DORRIT AVE STREET ADDRESS ‘{‘fbll G‘-/cn 571;_; a..‘ Ve
Cry-sT-2r. |BOYNTON BEACH FL 33436 ’ CITY-§7-21P Fl. 323
TIME [ pelete TITLE ! [JChange [ Addition
NAME : * NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-21P CITY-ST-ZIP
e , =L Delets TITLE | - . [Jchange ] Additicn
NAME HAME
STREET ADDRESS | - - . : STREET ADDRESS - ) T
CHTY-S7-2IP . CITY-ST-2IP
TITE oetete . J tme ' [ Change [T Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-72iP . CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P . CITY-ST-ZIP
TMLE ’ [ pelete TITLE [JcChange  [] Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certifg that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atftachment with an address, with all other like empowered.

SIGNATURE: Jassa £ Brown Oﬂam)eﬁfm 3-7-0Y __ S&/-735-09/5

SIGNATURE AND TYPED OR PRINTED NAME OF s?ﬁy OFFICER QR DIRECTOR . Dale Daytime Phone #




